
 

School Recommendation for Admission to Grade 9 
Due March 30th 

 
 
 

 
Student�s Name ____________________________________________________________________________________ 
   Last     First    Middle 

School_______________________________________________________Date___________________ 
 

 
 
 
 

We request that this form be filled out by the Principal, Counselor or Teacher who knows the student best.  The 
information will be held in the strictest confidence.  Please attach copies of report cards for grades 7 and 8.  
The completed form, with report cards attached, should be mailed by the school to: 

 
 
 
 

Academic Recommendation: 
 
 I strongly recommend this student.  This student does well (A or B average) and has the work 
 habits and ability to do A or B work at Mercy High School. 
 
 I recommend this student.  This student is capable of at least C work at Mercy High School. 
 
 I recommend this student with reservations.  This student does not work up to his/her ability. 
 I am not sure this student has the work habits to do well at Mercy High School. 
 

I do not recommend this student.  Reason: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Other:  
____________________________________________________________________________________
___________________________________________________________________________________  

   
Character Recommendation: 
 
 I strongly recommend this student. 
 
 I recommend this student. 
 

I recommend this student with reservations.  
Reasons_____________________________________________________________________________ 

 
 I do not recommend this student. 
 Reasons_____________________________________________________________________________ 
  

Applicant should give this form to a Principal, Counselor or Teacher

Office of Admissions, Mercy High School, 233 Riverside Way, Red Bluff, CA  96080

Parent /Guardian Consent for Release of Information: I hereby authorize you to release the 
information requested by Mercy High School in accordance with Public Law 93-380. 
Parent/ Guardian Signature ________________________________________Date___________ 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 Date___________________ Your Name and Title_______________________________________________________ 
  
 School_______________________________________________ Your Signature______________________________ 
 
 School Address____________________________City_______________State____Zip_______Phone_____________ 

 Excellent Good Average Poor 
Student�s attitude toward study      
Student�s study habits     
Student�s quality of homework     
Student�s scholastic aptitude     
Student�s scholastic achievement     
Student�s chance of success in high school     
Student�s attendance     
Parent�s cooperation with school     
Parent�s interest in student�s education     

STANDARDIZED TESTS (Please use percentiles) 
Grade  Date   Name of Test Form Norm Read % Total Math % Total Lang %  Comp% 

         

         

         

         

  

 ATTENDANCE    Please explain any excessive absences: 
    (This information just be included)    (over 10 days per year) 
 
              
 
Current school year  �  days absent            days tardy                   
 
Previous school year � days absent            days tardy                  
 

Please describe any unusual accomplishments or personal circumstances of which the school should 
be aware while considering this applicant:  
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 


